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of leucocytes is greatly increased and a dense coagulation of liquid
exudate also takes place; the process represents an extensive coagulation-
necrosis. Deeper still there is a great proliferation of connective-tissue
cells. According to Smith (1930), sections from actively progressing
ulcers of from 2 to 4 weeks' duration show the spirochaete invad-
ing to a considerable extent the granulation tissue at the base of the
ulcer. The Malpighian layer of the epithelium in the neighbourhood
of the ulcer margin is, as a rule, densely infiltrated by the spirochaete.
The fusiform bacilli, on the contrary, remain for the most part super-
ficial, forming a dense 'pallisade' or fence-like barrier just below the
surface of the ulcer, but covered more or less completely by a layer
of necrotic material heavily infected with organisms of various kinds.
The 'pallisade' of fusiform bacilli stops short of the epithelial borders
of the lesion. The bacilli forming the pallisade are arranged in closely
packed perpendicular masses. The presence of spirochaetes in the wralls
of small vessels within the capillary is, according to Smith, an additional
proof of the invasive tendency of these organisms and he suggested that
they might be present in the blood-stream.

Although Le Dantec, Apostolides, Patterson, Fox, and Hall Wright Inoculation
claim to have successfully transferred the disease to both men and exPenments
animals, the bulk of opinion is against such a view. Lloyd Patterson
first suggested that the eye-fly Siphonella funicola, Meij (see Vol. II, Eye-flies
p. 127), which has a close seasonal coincidence with tropical ulcerations,
was responsible for the spread of the disease. This view was further
strengthened by Wright's experiment on himself in 1919. On the other
hand, I was able to prove in Assam that these flies are incapable of
converting experimental scratches or abrasions into typical phage-
daenic conditions and that they cannot play a prominent part in the
outbreak of an epidemic, although the advent of the eye-fly and that
of Naga sore are simultaneous. Fox reported that in one tea-garden infection
fourteen coolies, when inoculated with cholera vaccine, developed Naga
sore on the site of the puncture. Another author reported the occurrence
of the disease on unhealed vaccination sores, and Blanchard also reported
tropical phagedaena supervening on vaccine pustules.

4-CLINICAL PICTURE
The parts of the body naturally subjected to trauma are mostly Site of origin
affected; hence the ulcer commonly occurs below the knee. The starting
point of the ulcer is always a cut, abrasion, insect bite, or other trau-
matic lesion.
The ulcer may be single or multiple. The site of injury soon turns into Ulceration
an ulcer, which spreads rapidly, deepens considerably, and becomes
covered with a greyish-yellow thick purulent foul-smelling slough.
The margins tend to become undermined from the beginning. The
spread in some cases is so rapid that in the course of five to eight days